PATENT APPLICATION FEE DETERMINATION RECORD 
Effective October 1, 2000 



Application or Docket Number 



CLAIMS AS FILED - PART I 

(Column 1) (Column 2) 



TOTAL CLAIMS 



FOR 



TOTAL CHARGEABLE CLAIMS 



INDEPENDENT CLAIMS 




NUMBER FILEO 



minus 20= 



A. 



minus 3 = 



NUMBER EXTRA 



_£ 



MULTIPLE DEPENDENT CLAIM PRESENT 



□ 



* If the difference in column 1 is less than 2010, enter V in column 2 
CLAIMS AS AMENDED - PART II 




(Column 1) 

REMAINING 

AFTER 
AMENDMENT 




Column^) (Column 3) 



NUMBER 
PREVIOUSLY 
PAID FOR 



Minus 



Minus 



PRESENT 
EXTRA 



ML 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAM 




Column 1 



REMAINING 

AFTER 
AMENDMENT 



Independent 




Column 2) (Column 3) 



NUMBER 
PREVIOUSLY 
RAID FOR 



Minus 



Minus 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 




(Column 1) 
cUWs 

REMAINING 

AFTER 
AMENDMENT 




(Column 2) (Column 3) 



NUMBER 
PREVIOUSLY 
PAID FOR 



Minus 



Mmus 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



n 



* If the entry kicotumn 1 fe Issethanthe er^incotumn^ vwtie V^oatumna. 



SMALL ENTITY 
TYPE I I 



OTHER THAN 
OR SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 


355.00 


OR 


BASIC FEE 


710.00 




m 


OR 


X$1S= 




X40= 


fit? 


OR 


X80= 




+135= 




OR 


+270= 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTTTY 


RATE 


ADD1- 
TIONAL 

FEE 




RATE 


ADDl- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X40» 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 
ADOTT. FEE 




OR 


"TbfAl 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 

FEE 


X$9= 




OR 


x$ie= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




"—TOTAL 
ADOIT F£E 




OR 


TOTAL 
ADOTT. FEE 










RATE 


ADDI* 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


x$ie= 




X40= 




OR 


X80= 




+135- 
1 totaT 




OR 


+270* 




ADDfT. FEE 




OR 


TOTAL 
AOOtT. FEE 





"If the "Hi^«st Number PmfoaN; Paid Far* IN THIS SPACE is l«sa than 3, enter "3." 
The "Honest Number Prwtottty Paid For* (Total or Independent) b [he Wgfwsi number tound h m» appropriate box in column i. 



FOftMPTO-ers 



Pa^traT«l«martia&*.U.S DEPAPJMENT OF COMMERCE 



* * i Effective an 12/08/2004. . 

t—'fteief garzitanf to the Consolidated Appropriation Act. 2Qp&Zf^. f&^fcv 

FEE TRANSMITTAL f 

17011 FV ?ftfMs Me . * 
run r I *VUD AB8 | 8 2BJ5 


Complete if Known 


Application Number 


09/814,634 


tTiirng uaic 


« m \ ma AAA) 

March 22, 2Qvl 


rpst Named Inventor 


Naoya Katoh et aL 


UJ Applicant claims small entity status. See 3dbfR 1.27 jC 


1 Examiner Name 


Rashawn N. Tillery 


TOTAL AMOUNT OF PAYM EOT VH^Wfct** * 


Art Unh 


2612 




Attorney Docket Na 


1819/100131 



METHOD OF PAYMENT (check all that apply) 



S Check □ Credit Card □ Money Order □ None 
□ Deposit Account Deposit Account Number. 14-1138 



□ Other (please identify): . 



Deposit Account Name: Nixon Peabodv LLP 



For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 

□ Charge fee(s) indicated bdow D Charge fee(s) indicated below, except for the filing fee 

S Charge any additional fee(s) or UTKierpayrnenis of fee{s) E Credit any overpayments 

under 37 CFR I.l6and 1.17 

WARNING: Information on this form may become pubBc. Credit card information should not be incleded on this form. Provide credit card information 
and authorization on PTO-2023JL 



FEE CALCULATION 



1. BASIC FILING, SEARCH AND EXAMINATION FEES 

RUNG FEES 



SEARCH FEES 



EXAMINATION FEES 



Small Entity 

150 
100 
100 
150 

too 



Fee ft) 

500 
100 
300 
500 
0 



Small Entity 
** ft) 

250 
50 
150 
250 
0 



Application Type Fee($) 

Utility 300 

Design 200 

Plant 200 

Reissue 300 

Provisional 200 

2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 

Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 

Multiple document claims 

Total Claims Extra Claims Fee ft) 

22 -42= 0 x S50 



Feett) 
200 
130 
160 
600 
0 



Small Entity 
Fee (5) 

100 

65 

80 

300 

0 



Fees Paid ffl 



FeeP»ldft) 
*0 



HP =- highest number of total claims paid for, if greater than 20 

Indep. Claims Extra Palms Feeffl 

6 x $200 



12 



-6 - 



Tee Paid ft) 
$1200 



FeeJSl 
50 
200 
360 

Multiple Dependent Claims 
Feejft Fee Paid ffl 
—S182 $Q 



Small Entity 
Fce£i 

25 
100 
ISO 



HP c - highest number of independent claims paid for, if greater than 3 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper, the application size fee due is $250 ($125 for small entity) 
for each additional 50 sheets or fraction thereof. See 35 U.S.C. 41 (a* 1 KG) and 37 CFR I.t6(s). 

QB/fe9/2<&££$E@$M 00000001 iA ttflfrft hflaal4&M Number of each additional SO or fraction thereof Fee (St 

(round up to a whole number) x 



01 



• 100 

,M> DA 



y 50« 



F £ :12 $THERFI 

Non-English Specification. SI 30 fee (no small entity discount) 
Other Request for Three-Month Extension of Time 



Fee Paid ffl 



Fees Paid ($> 



SI .020 



SUBMITTED BY 



Signature 




Registration No. 
(Attorney/Agent) 



35,584 



Telephone (585)263-1014 



Name (Print/Type) 



GtmnarG. Lcinberg 



Date 



August 15.2005 



CERTIFICATE OF MAILING OR TRANSMISSION [35 CFR 1.8(a)] 

I hereby certify that this correspondence is being deposited with the United States Postal Service with sufficient postage for first class mail in an envelope 
addressed to: Mail Stop Antemiment, Coniimssioncr for Patents, P.O. Box 1450, Alexandria, VA 223 13-1 450, or being facsimile transmitted to the USPTO at 
,on August 15, 2005. 

Signature: rVyfrfljCxib 



Name 



Sherri A. Moscato 



RS69S63.1 



SEND TO. Commissioner for Patents 
P.O. Box 1450 
Alexandria* VA 22313-1450 



